Oral tori ([Figure 1](#F0001)) are common exostoses with a prevalence of about 20--30% in the general USA population. \[[1](#CIT0001)\] Torus palatinus is more common in women and in people of Asian and Inuit ancestry. \[[2](#CIT0002),[3](#CIT0003)\] The pathogenesis is not well-understood, and appears to be a complex interplay of occlusive (biting) forces, genetics, and environmental factors. \[[3](#CIT0003)--[5](#CIT0005)\] Medical conditions associated with bone disruption, e.g., hyperparathyroidism (of any type), have also been found to be associated with torus development\[[6](#CIT0006)\]. This slowly growing benign lesion can take decades to grow into a noticeable size and patients generally do not report them as they are asymptomatic. \[[4](#CIT0004)\] In the cases in which a torus interferes with dental work, such as fitting dentures or prosthetic devices, or in the process of mastication, surgical removal might be warranted. \[[3](#CIT0003)--[5](#CIT0005)\]10.1080/20009666.2019.1643219-F0001Figure 1.Midline swelling seen protruding for the hard palate.

Beyond the interference with dental work, complications of oral tori are rare, and generally at the case report level. Oral tori have also been linked to low bone mineral density, but are felt to be secondary to the underlying process. \[[7](#CIT0007)\] This may explain why torus palatinus is found more commonly in women than men. Tori have been reported to be subject to bisphosphonate-induced osteonecrosis, so this should be included in the differential of oral pain in the appropriate population\[[8](#CIT0008)\].

1.. Conclusion {#S0002}
==============

A Torus Palatinus is a common, benign exophytic growth in the midline of the bony palate. Patients should be reassured about it when incidentally found to avoid any anxiety or unnecessary investigation.
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